CITY OF SMITHS STATION
BUSINESS LICENSE APPLICATION

(CONFIDENTIAL) LICENSE NUMBER:
Complete and Mail or Fax to: Applicant Complete This Box
CITY OF SMITHS STATION FEIN:
CITY CLERK ST of Ala Tax#
P.0. BOX 250 FORM OF OWNERSHIP lCI-Illl-T,!;I% (;NE!
Sole prop. () Partnershi
SMITHS STATION, AL 36877 Corpgragon () Professionlzll Assn.( )
(334) 297-8771  Fax. (334) 448-8422 LLC (.) Other ( )
PLEASE PRINT OR TYPE

APPLICATION TYPE (circleone): RENEW NEW OWNER CHANGE NAME CHANGE LOCATION CHANGE

Legal Business Name:

Trade Name; (If different from above
Business Activities: (Brief description- Retail clothing sales, wholesale food sales, rental of industrial equip.,
computer consulting, etc.)

Physical Address Mailing Address
Telephone Numbers
Business: Fax: E-Mail Address:
| Contact Name [ Phone Number

List Names of Owner (s), Partners, or Officers (Attach Separate Sheet if necessary)
Name Address SSN# :( if not publically fraded) Title

Owner

' Busmess :!ypr e D Wholesale i;l Bmldin:i___ _tractor EJ Serwce : Ij_lf.rbfésSioﬁﬁi':_,'.
.‘_-_Igai:'éijg:_'ez_" R Gross Recelpts. . LT l_iaée:Lic;.'Fe'_ s - Total -
Date Business Activity Initiated or Proposed in Smiths Station: .+ No. of Employees in Smiths Station:

This application has been examined by me and is, to the best of my knowledge, a frue and complete representation of the above named
entity, and person (8) listed.

Signature Title Date: Receipt #

Revised 1/2015



CITY OF SMITHS STATION
BUSINESS LICENSE APPLICATION

$10,000.00

*Please Note: License Fee Schedules can be found on our web site:
www.smithsstation.us

Revised 1/2013



